IZONA STATE DEPARTMENT OF HEALTH = STATE FILE NO. 232

/‘ DIVISION OF VITAL STATISTICS ) o
CERTIFICATE OF DEATH
BIRTH NO. . REGISTRAR'S NO. g ’ F)
1. PLACE OF DEATH 2. USUAL RESIDENCE  1wHERE OECEASED LIVED.
A. coMia : . IF INSTITUTION: RESIDENCE BEFORE ADMISSIONG.
" \CE OF DEATH - : A. sTate Arizona v- coumila i
AND B. ClTY 1IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS wRITE RURAL,
AL N THIS PLACEjIN ARIZONA OR i
TOWN GloB life ‘life vrown San Carlos
AL RESIDENCE D. :'IULI';INAAME OF (IF NOT IN HOSPITAL OR IN-ETITU'HON. GIVYE STREET . STREREr 11F RURAL, GIVE LOCATION}:
Lo} T 1 —
ineniturion. GLIE“GEhEMHT HOS_Ej:t‘&'i /Msgn"-ﬂ EE;ﬁ.OS Ind. Res erva tlon
3. NAME OF A.  (FIRST) B. _~TMIDOLE: C. tLAST: ‘\\ a. SEX B. COLOR OR RACE
DECEASED a .
(TYeE om PRIND. Infant Gipl Nasewytewa < fe ndian
6. MARRIED - - - - 7. DATE OF ElR}f-l 8. AGE IF UNDER 24 HOURI, SA. USuaL QCCUPATION (GIVE KIND OF WORK
NEVER_MARRIED g MOMTH DAYS EAR YEAH*+ MGNTHS DAYS HOUAS l MM DOURING MOST OF LIFE. EVEN IF RETIRED).
JECEDENT wiooweo Llowvorceo D Qeot, l 22| 195D infant R
PERSONAL 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECEAsSED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY }
NESS OR INDUSTRY FOREIGH COUNTRY) COUNTRY? (TES. KO. OR UNKNOWHN:]{1F LWAR OR DATES OF SERVICED - =
DATA infant Globe; ATrize| U. 5. A. no | X HR none
18A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
ISTATE OR COUNTRY) A{STATE OR COUNTRY)
Harry H. Nasewytewa Arizona Genvieve ¥ictor Ariz ona,

16. INFORMANT'S SIGNATURE ADDRESS

7. DATE

(Jeer DEATH Octi 22, 1950 4:30-am

1MONTH) - {DAY 'YEAR)

: \ MEDICAL CERTIFICATION ¢ 1 £ s \INTERVAL BETWEEN
ENTER ONLY ONE CAUSE| | DISEASE OR ‘CONDITIONS - 7 men ONSET AND DEATH
CAUSE :‘5"‘ LINE FOR (1. ibi | pRECTLY LEAD NG TO DEATH* (a) N R8s Bty
. - \ d
. #THIS DOES NOT MEAH
OF THE MWODE OF DVING. ANTECEDENT CAUSES. : /
\ SUCH A% HEART FAIL- MORBID CONDITIONS, IF AN -.g‘g'lm: DUE TO b,
DEATH URE. ASTHENIA. ETCG, RISE TO THE ABOVE CAUSE (a T- /
IT MEANS THE DISEASE ING THE UNDERLYiNG CAUSE LAST. e, e
ITEM 18} INAURY, ©OR COMPLICA. DUEW
TIOH WHICH CAUSED
DEATH. 1. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE COMN~. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
bERATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i
IAUTOPSY - yes 3 no
21A, ACCIDENT (SPECIFY1 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 2Z1C. (CITY OR TOWH) ICOUNTY (STATE) 3
DEATH SUICIDE FARM. FACTORY, STREETY, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
XTERNAL 21D. TIME (MONTH1 (DAY} IYEARS (HOUR: |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
.VIOLENCE INIURY M lwork 0O AT wonrk [ s
MEDICAL 22. | HEREBY CERTIFY THAT { ATTENDED THE DECEASED FROM 5. l(éfdﬁ’ . 10 18 THAT | LAST SAW THE DECEASED [3
CORONER'S ALIVE ON . AND THAT DEATH OCCURRED AT M.. FROM THE CAUSES AND OM THE DATE STATED ABOVE. 2
ATIFICATION NATURE IDEGREE OR TITLE: 238, APPRESS 23C. DATE SIGNED
BT 5
/_ Q /0.2 3.0 i

24D, LOCATION (ciiY. TOWN.ORCOUHTY) {STATES ’ :

FUNERAL 24A. BURIAL 24B. DATE 24C. NAME OF CEMETERY GR CREMATORY
CREMATION I:l .
. JIRECTOR revovar_ X1 Oot, 24, lQﬁ.(LS_Bn_CELlﬂS_F

AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 6. - FUNERAL DIRECTOR'S
: LOCAL REG.
EGISTRAR

FORM VS 2 REV. 4-49 1SM i nn J "—/ | ,‘

— U —— i . - — o PR

ADDRESS




